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CERTIFICATION REGARDING ELECTRONIC DATE 
INTERCHANGE (electronic payment) 

 
 
 
This document constitutes certification that  
 
___________________________________ 
 (Name of Applicant Agency) 
 
is eligible, or will apply for access to, the Virginia Department of Accounts 
Remittance Electronic Data Interchange Virginia.  No reimbursement by check 
will be made to the applicant agency by the Virginia Department of Social 
Services.  
 

       
 
 

AUTHORIZED SIGNATURE 
 

 
 
 _____________________________________________________ 

PRINTED NAME 
 
 
 
 TITLE 

 
 

 
 
DATE 
         

 


